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Medical schools and postgraduate training pro-grams around the world have strategies and plans for explicitly incorporating professional-
ism into their curricula. Licensing and certifying bodies 
also try to assess medical professionalism on a regular ba-
sis. As there is a necessity for the implementation and as-
sessment of intangible skills and as doctors, patients, and 
students acknowledge the importance and significance 
of professionalism within their perspectives, it becomes 
evident that medical schools have professionalism as a 
component of practice and assessment. In a similar vein, 
the Warren Alpert Medical School of Brown University 
implemented a contemporary curriculum for preclinical 
medical students to teach professionalism. The results of 
this study showed an improvement and highlight the im-
portance of the novel curriculum by students and faculty 
members. In this study, professionalism was taught by a 
series of methods such as role-playing, panels and discus-
sions (1). Additionally, a study by the New York University 
School of Medicine found an improvement through im-
plementing a course which taught: information gathering, 
patient education, rapport building, delivering bad news, 
and interdisciplinary respect. Statistically significant im-
provements were found in the domains of communica-
tion and professionalism (2). The purpose of this paper 
is to introduce more common and innovative methods 
of teaching and assessing professionalism during medical 
students’ training. 
Teaching professionalism
Although there are contrasting views on how profession-
alism can be taught, but there are a series of methods that 
professionalism can be nurtured and developed. Some of 
these methods have been highlighted in the following sec-
tions. 
 
Simulation-based training 
One of the means of improving professionalism is through 
simulation-based training. The effectiveness of simula-
tions as a central thread in fostering technical, social, and 
behavioral skills in medicine is without question and now 
it is considered as the fabric of medical education. In a 
study conducted in the Western campus of Tufts Universi-
ty School of Medicine in Springfield, Massachusetts; pro-
fessionalism incorporated the use of manikin simulator 
within a simulated environment. Residents were rated in 
areas of medical knowledge, patient care, professionalism, 
diagnosis, management, and communication. Residents 
expressed that simulation-based training is a successful 
and beneficial method which helps them in real clinical 
situations (3). 
Standardized patients 
One of the other options for teaching professionalism in 
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Abstract
Establishing a structured curriculum for professionalism by adopting new methods 
and evaluation tools within an educational environment is important in the light of 
the vicissitudes of changing world and medical profession. By incorporating such tools 
of teaching and assessing, medical students will be abreast and gain a mastery over 
competencies such as collaboration, communication, teamwork, and rapport skills to 
deal with doctors, patients, peers, and the healthcare team.
Keywords: Professionalism, Teaching tools, Assessment tools    
http shgri.comOpen Access
Publish Free
Bahmanbijari and Beigzadeh
Report of Health Care, 2015, 1(2), 69-7270
a real practice setting is the use of standardized patients 
(SPs). This matter has been highlighted by Accreditation 
Council for Graduate Medical Education (ACGME) as 
some of the core competencies introduced by this orga-
nization are hard to teach and assess due to their com-
plex and imperfect nature. The ACGME has considered 
the use of SPs to be extremely effective for teaching and 
evaluating some of the “so-called” light competencies such 
as communication skills, professionalism, and systems-
based practice (4).
Experiential learning
Another vital component in professionalism education is 
experiential learning. The positive influence of clinical ex-
perience on professionalism is an area of attention which 
undoubtedly has a great impact. In a study with two hun-
dred medical students from Australia, England, and Wales, 
findings indicated that providing chances of discussion on 
professional matters through early patient interaction in 
clinical settings assisted the learning of professionalism 
(5). In another study conducted in County Durham and 
Darlington Foundation Trust, over a six-month period, 
physicians and medical students completed a paper-based 
questionnaire based on the definition, importance and 
how professionalism is best taught. Results showed that 
among an array of options to be chosen, clinical experi-
ences was identified as being the primary source of educa-
tion on professionalism (6).
 
Television programs and movies
There are also some, let’s say, innovative approaches which 
have been used to teach professionalism. These can be 
television programs and movies like medical dramas such 
as ER, Grey’s Anatomy, and House that can be considered 
as alternative ways of teaching professionalism. Evidence 
has strongly supported and approved the use of medical 
drama to be incorporated into the professionalism curri-
cula as the use of medical dramas in a teaching context 
captivates medical students’ interest (7). Evidence shows 
that the American medical student clerkship teaches ex-
tremely emotional issues (including breaking bad news 
and communication skills) to medical students by using 
excerpts from “ER”. The scenes from this movie are in-
cluded in classroom instruction to provoke group discus-
sion and debate (8). Another usage of medical drama can 
be referred to the series of ‘’Gray’s Anatomy’’ used by the 
Californian family practice residency program to teach 
professionalism. The episodes of ‘’Gray’s Anatomy’’ fo-
cus on the lives of surgical interns and residents as they 
gradually evolve into seasoned doctors, while it contains 
a wide gamut of professional behavior and ethical issues 
(9). In a study, in order to promote professionalism in the 
medical ethics and critical thinking course, five movies 
were screened by students attending each session. After 
watching the screen, students were inquired to express 
what they had learned from the scenes. Results showed 
that students gained mastery over ethical issues such as 
professionalism (7).
Virtual methods 
Another strategy for teaching medical professionalism is 
through virtual methods. Social networking sites such as 
Facebook, media-sharing sites like YouTube, wikis and 
blogs are being used by the majority of students nowa-
days. As learning professionalism is based on socialization 
and interaction, these tools can be applied to teach pro-
fessionalism. Regarding this matter, in a study an online 
wiki was made available to 32 students to post resources 
and ask their questions regarding professionalism in prob-
lem-based learning groups. To validate the findings of the 
study, the researchers used questionnaires and convened 
focus groups. The findings indicate to two ways in which 
wikis foster learning about professionalism. First, they 
served as a space for shared knowledge. Second, the wi-
kis led an overwhelming majority of students view them-
selves as professionals in using the wiki-space. The find-
ings also highlighted that students were more informal 
about collaboration through electronic means before the 
implementation of the study (10).
 
Assessment of professionalism 
In line with implementing and developing professional-
ism into the formal curriculum, it is of sheer importance 
to assess professionalism on a regular basis. Thus, it is ap-
parent that there must be some valid and reliable evalua-
tion tools to explicitly assess professionalism to warrant its 
application. Some of these methods are explained in the 
following sections. 
The Professionalism Mini-Evaluation Exercise 
The Professionalism Mini-Evaluation Exercise (P-MEX) 
is one of the means which is used to assess professional-
ism. In a study by Cruess et al (11), P-MEX was devel-
oped based on the mini-Clinical Examination Exercise 
(mini-CEX) format. P-MEX tool was made after identify-
ing 142 observable behaviors relevant to professionalism 
in a workshop at McGill and converting 24 of them into 
P-MEX valuation format. The instrument was tested on 
clinical clerks in surgery, medicine, gynecology, obstet-
rics, psychiatry, and pediatrics. The results of this study 
show content and construct validity and certify that P-
MEX is a reliable and valid format for the assessment of 
professionalism in clinical training settings. 
360-degree instrument
The use of 360-degree instrument for assessing profes-
sionalism has shown promise. This tool gathers the re-
quired information from a variety of sources such as 
patients, patient families, nurses, peers, superiors and su-
pervisors. Although the ACGME has suggested that the 
360-degree evaluation is a useful and potential method in 
evaluating interpersonal and communication skills, pro-
fessional behavior, as well as some elements of patient care 
and systems-based practice, Rodgers and Manifold (12) 
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proposed that the most suitable competencies measured 
are professionalism and communication skills. In a study 
which was done in 8 hospitals in 4 provinces of southern 
china, 148 resident doctors took part in completing the 
360-degree tool which was developed by the Education 
Outcomes Service Group of the Arizona Medical Educa-
tion Consortium. The instrument was completed by resi-
dents, their peers, physicians, nurses, patients, and staff 
(13). In a similar vein, Higgins et al (14) developed and 
customized a 360-degree survey tool based on the six 
competency categories highlighted by ACGME. Totally 
30 items were included in the survey and cardiothoracic 
surgery residents were rated on a scale of 1 to 7. Residents 
then met with the 360-degree feedback specialist and the 
program director to develop an action plan based on the 
feedback. All these studies show that the 360-degree eval-
uation approach is obviously one of the more promising 
approaches to evaluating professionalism and is easy to 
use, promotes feedback and its validity and reliability have 
been confirmed through multiple sources of respondents. 
Objective structured clinical examinations 
Additionally, Objective structured clinical examinations 
(OSCEs) and SPs are a matter of attention in evaluating 
professionalism. The assessment toolbox introduced by 
ACGME stresses the valid, reliable, and fair assessment of 
this method. SPs can be used in the domains of teaching 
and assessing medical students in history taking, interper-
sonal and communication skills, and clinical reasoning 
with a focus on increased patient satisfaction (15). In a 
study by Yudkowsky et al (16), a SP-based OSCE was de-
veloped to evaluate the communication and interpersonal 
skills of second- and third-year surgical residents across 
6 challenging communication tasks. The study found the 
use of this technique reliable and efficient in assessing 
professionalism. 
Peer assessment 
Peer assessment has also been considered as a powerful 
tool to assess interpersonal skills and professional behav-
ior of the people with the same level of knowledge and 
training such as medical students, residents, and practic-
ing physicians. The information gathered through peer 
ratings can be effective in self-improvement and enhanc-
ing summative decisions in terms of promotion and re-
tention (15). A study by Asch and colleagues (17) looked 
at peer assessment for year 3 students as part of a formal 
grading process which involved sharing peer feedback 
with students. The findings indicated that peer feedback 
was viewed more meaningful than feedback obtained 
from faculty and expressed that peer ratings played a piv-
otal role in helping students develop learning skills and 
a mastery over professional behaviors and attitudes. The 
findings suggest that peer assessment can be used in the 
measurement of interpersonal skills in medical training 
courses and that medical students are a source of giving 
and receiving constructive feedback. 
Portfolio 
Portfolios are considered a practical tool in provoking 
summative judgment as they efficiently assess daily per-
formance and collate a complete range of information. In 
this regard, medical students can formatively analyze their 
own performance, reflect on and improve their practice 
by targeting realistic objectives for further learning (15). 
Evidence shows that the dynamic and flexible nature of 
portfolios is suitable for the assessment of the multifac-
eted and complex context of professionalism. By its appli-
cation, skills such as self-assessment and reflection which 
are handy elements of professionalism can be achieved 
(18). One study at the Faculty of Medicine at the Univer-
sity of Sydney utilized portfolios and interviews to assess 
year 1 students in personal and professional development 
(PPD). Students were asked to provide a 20-page portfolio 
related to PPD objectives. Any evidence of progress was 
welcomed to be included in the portfolio as well. Students 
were also motivated in reflection and self-evaluation in 
the confidential interview. The findings acknowledged 
that portfolios have an impact on promoting a deeper un-
derstanding of students’ PPD as it is essential in assisting 
physicians for a diversity of stresses that they encounter in 
medicine (19). 
We highlight that as medical knowledge, technical skills, 
and patient care must be taught and assessed through sys-
tematic methods within the field of medicine in school-
like settings, the same must be taken into consideration 
about those intangible competencies such as professional 
behaviors and attributes which are hard to teach and as-
sess. With the changes in society in terms of claiming doc-
tors to be honest, respectful, kind, and to do everything 
possible to help patients, professionalism finds its impor-
tance to be incorporated into the medical curricula. Based 
on these expectations, we believe that medical authorita-
tive bodies should be constantly striving for and pursuing 
teaching and assessing tools into the curriculum to teach 
professionalism for better doctor-patient relationship and 
equipping medical students in the constant changes of the 
medical arena within their careers. The development in 
medical schools and training programs of structured cur-
ricula which explicitly include the teaching and assessing 
of professionalism is very important. Therefore, as there 
are methods of teaching and learning within the formal 
curriculum for a mastery over cognitive capacity and 
skills, there must be some teaching and assessing tools for 
the so-called “soft com petencies” as well. The identified 
approaches in our paper are some ways of addressing pro-
fessionalism in which medical schools can apply them in 
their curriculum.
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